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Appendix S2. Diarrhea deaths averted 4 Table S1 . Lives saved estimates 2012-2016 5 Figure S2 . Availability of ORS from public sources 6 Figure S3 . Availability of zinc from public sources 6 Figure S4 . Availability of ORS in private outlets 7 Figure S5 . Availability of zinc in private outlets 7 Figure S6 . Cost of full treatment with ORS and zinc (in USD) 8 In India, Nigeria, and Uganda, public facility audit surveys and private outlet surveys were conducted at baseline, midline, and endline of the program. In Kenya, only private outlet surveys were conducted at two periods: baseline and midline.
Public facilities and private outlets were sampled using two-stage cluster randomized selection.
The clusters were census enumeration areas in India, Nigeria, and Uganda, while in Kenya, the clusters were ward administrative areas. In the first stage, the study used the most recent census Private outlets included any private source where community members living in the cluster could obtain medicines and most often included pharmacies, registered and unregistered drug shops, and formal and informal private healthcare practitioners. Once an exhaustive list of public facilities and private outlets which serve the community living in the cluster was developed, the trained enumerators visited each facility and outlet to conduct an audit to determine whether ORS and zinc were stocked at the outlet on the day of the survey. In private outlets, enumerators also asked about the prices of ORS and zinc. 
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